2004 FOR PROFIT CORPORATION

! AANNUAL REPORT

DOCUMENT # 610936

1. Entity Name

EDUCATIONAL ADMINISTRATIVE MANAGEMENT
CONSULTANTS; INC.

Principal Place of Business Mailing Address

FILED

Aug 10, 2004 8:00 am

Secretary of State

08-10-2004 90001 020 ***550.00

54067631

MODICA, LOUIS J
HOBE-SOUNDFI33456—

—A454-5-BEACH-RB—- —P-0-BOX 34—~
~HOBE-SOUNDH—-33455—US- —BOYNTON-BEH-H—33424—H5——
4255 Gulfshore Blvd N P.0. Box 771480
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbsr Applied For
Naples, FL.. Naples, FI, ~7% £9-1885884 Not Applicable
.?7;2103 | “TeA 322107 C{}gg 5. Certificale of Status Desired [ ?&Z&ﬂéﬁma'
6. Name and Address of Current Registered Agent 7 Name and Address o‘l New Registered Agent
= ey prqee T e——— - T Name — T — e S —eo B A

ST.re tAddress P.Q. Box Number is Not Acceptable)

Gulfshore Blvd.

Maples, FL

FL | 3413

the obligations of regrslered agent.

Louls‘ J, Modica

8. The above named entity submlts this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
3 Signatura, typed ut pnmad nama of registarad agent and title if applicabla.

{NOTE: Fisgistarad Agent signature required whan reinsiating)

DATE

FILE NOW!! .EEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

- Due by septgmbar 8, 2004 Trust Fund Contribution, Added to Fees
10. B OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P ; : O3 Delete TILE P/T KlChenge [ Addition
NAME MODICA, LOUIS NAME
STREET ADDHESS T-4524-5-BEASH-RD—— serraonress |P.0. Box 771480
CTY-5T-2F  ~-HOBE-SOUNDFE—33455— ev-st-ze - (Naples, FL 34107
TALE \'4 o [ Delete TME [ change 3 Addition
NAME MODICA, MARION NAME :
STREET ADDRESS | 4 LAKEVIEW AlS STREET ADDRESS
CITY-ST-2P BRIGHTWATER, NY CITY-8T-2IP
TILE T R’Delete CTME [ Ghange [ Addition
NAME MODICA, LOUIS NAME
SIREET AIGALSS 454 BEACHRD—— = -~ inioo e e o, N STREETADORESS | _ - — o
emy-§T-1F = -HOBE-SOUNDFL—33456—— CITY-5T-2P T
TILE O petete TME [ Change I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 21 CITY-5T-2P
TIME 3 Delete TITLE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS e STREET ADDRESS
CiY-ST-2P CITY-5T-2P
THLE 3 Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with alj other like e

SIGNATURE" Louis J Modica

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ar

, ¢leloy 1471903863 0

SIGNATURE AND TYPED OR PRINTED HAME 0F-SIGRING/DFFICER OR DIRECTOR

Date Daytima Phona #




